Subjects and methods
Two schools in north west Glasgow were chosen for the study, the protocol of which was approved by the local ethical committee. The study sample consisted of 191 girls aged 11-13 who were due to be vaccinated in 1983. Written informed consent was obtained from the parents of the 128 girls who participated in the study. Sixty three girls accepted only the vaccination. A sample of venous blood was taken from the 128 girls before they were vaccinated with RA 27/3 vaccine (Almevax, Wellcome). Six weeks later a further blood sample was obtained and analysed to establish the immune state.
Laboratory tests consisted of a single radial haemolysis test, and girls who had an antibody concentration of less than 15 IU/ml (a radial haemolysis zone of <7 mm) were considered to be susceptible to rubella. The haemagglutination inhibition test was performed as described by Grist et al,5 and specific IgM antibody was estimated using the Rubazyme M (enzyme linked immunosorbent assay) kit (Abbott). All serological analyses were done at the regional virus laboratory.
Results
Serum samples obtained before vaccination from 42 of the 128 girls had no antibody to rubella as measured by single radial haemolysis (table I) . 
Discussion
The British rubella vaccination policy entails vaccination of all 11-13 year old girls, when 60-70% would already have acquired antibody by natural infection, and screening for immunity to rubella at antenatal clinics, in hospitals, at family planning clinics, and by general practitioners. This results in some women being repeatedly tested and some not at all. Furthermore, there is no immediate follow up of girls who fail to seroconvert after vaccination, and there is failure to differentiate women with natural immunity from those whose antibody is acquired by vaccination as no serotesting is carried out before vaccination. This differentiation is important as reinfection with rubella is a much greater problem in vaccinated compared with naturally immune subjects,78 and viraemia, though rare, may occur during reinfection of vaccinated subjects.9 10 We propose an alternative policy of rubella vaccination. The present policy is to vaccinate all girls aged 11-13, serotest at the first antenatal visit, and immunise post partum all women who are susceptible. Our proposed policy is to screen all girls aged [11] [12] [13] The highest power relating to children is vested in the high court, exercised now through the family division. To protect a child application may be made for the child to be made a ward of court. Application is sometimes even made by a local authority which already exercises parental powers in respect of the child. Application of such sort by a local authority will normally be for the purpose of obtaining guidance and directions from the court in difficult or controversial cases.
Request for abortion
In 1981 the London Borough Council of Lewisham made an application for a girl in their care to be made a ward of court. 6 The girl had been conumitted to their care in July 1979 at the age of 13 by a juvenile court after a finding of guilt of theft. In November 1980 she had a child whom she looked after well having regard to her age and personal difficulties. In August 1981 she became pregnant again. She, her general practitioner, and a consultant gynaecologist and obstetrician all favoured an abortion. Her parents and grandparents objected strongly on religious grounds (they were Seventh
